An 85-year-old female presented with complaints of pain, redness, and watering in the right eye for 3 months, and poor vision for last 5 years. However, no medical advice was sought for the same. On presentation, the visual acuity was no light perception and 6/6 in the right and left eye, respectively. The intraocular pressure (IOP) was 40 mmHg in the right eye. Slit-lamp examination of the right eye revealed circumciliary congestion, corneal oedema with epithelial bullae, superficial corneal vascularization, and an anteriorly dislocated nucleus in the anterior chamber [Figs. 1 and 2]. The left eye was pseudophakic with normal IOP. Fundoscopy revealed glaucomatous optic atrophy in the right eye. The patient was diagnosed as a case of spontaneous anterior dislocation of hypermature senile cataract (HMSC) with corneal decompensation and glaucomatous optic atrophy. She was advised diode laser cyclophotocoagulation for IOP control and phototherapeutic keratectomy for corneal decompensation. However, the patient refused any intervention in view of nil visual prognosis. Topical hypertonic saline, lubricants, and antiglaucoma medications were prescribed for symptomatic relief.
Cataract is a leading cause of blindness in developing countries. If left untreated, it may progress to HMSC which develops due to liquefaction and absorption of cortical matter, leaving behind a small shrunken nucleus with an overlying fragile capsule that may have calcification and fibrosis. [1] The complications associated with HMSC include lens-induced uveitis, phacolytic glaucoma, and rarely spontaneous dislocation of nucleus. [2] [3] [4] had no prior history of trauma, and had a spontaneous dislocation of nucleus, leading to inflammation, secondary glaucoma, and corneal decompensation with a painful blind eye. To conclude, early diagnosis and timely surgical intervention are crucial in the management of hypermature cataract. There is a need to increase awareness about sight threatening complications of neglected senile cataract specially in developing nations.
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Endophthalmitis is a dreaded intraocular infection which is caused by various organisms. [1, 2] Biofilms are important in all the prostheses including intraocular lens (IOL). [3] [4] [5] We present a case of bacterial endophthalmitis nonresponding to conventional treatment and had IOL explanation which revealed Staphylococcus epidermidis infection and part of the IOL showed similar morphological organism in scanning electron microscopy (SEM). This is an open access journal, and articles are distributed under the terms of the Creative Commons Attribution-NonCommercial-ShareAlike 4.0 License, which allows others to remix, tweak, and build upon the work non-commercially, as long as appropriate credit is given and the new creations are licensed under the identical terms. Bacteria often attach to surfaces and form dense aggregations called biofilm or bacterial mats. [1, [3] [4] [5] These films can be of few micrometers in thickness and in depth and may contain multiple species of bacteria, protists, and archaea. [2] [3] [4] [5] Bacteria living in biofilms display a complex arrangement of cells and extracellular components, forming secondary structures such as microcolonies through which there are networks of channels forms enabling better diffusion of nutrients. [3] [4] [5] 
